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NAME OF COMMITTEE (In Full)
American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 33103083
A.  Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  c/o Erickson & Co., 38 lvy St., SE 02 28 2011
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement -1000.00
Check 6789 from 4/2009 was never cashed by the campaign. 011
Candidate Name Category/
Lois Capps Type
ffi ht: H Di For: 201
Office Sought X  House |sbursemern or 010 Check 6789 from 4/2009 was
Senate X' Primary General never cashed by the campa-
President Other (specify) W ign.
State: CA District: 22
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » -1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 -1000.00
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